12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, FIorida:Statutes; and that my name appears in Block 10 or Block {1 it

changed, or on an attachment with an addressgwith all other like en:powered. :

e o~ 1W v m,., 4 - .

SIGNATURE: S/ J%;’-::—m?’ W polo /. Of- 22 - Zeo?
Wﬂpsn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

- |
3
2003 FOR PROFIT CORPORATION FILED
L] H
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am §
DOCUMENT #  P99000023080 Secretary of State
1. Entity Name 02-06-2003 90122 040 ***150.00 ‘1
UNIVERSAL ASSISTANCE, INC.
Principal Place of Business Mailing Address
155 SOUTH MIAMI AVENUE 155 SOUTH MIAMI AVENUE ,
PH2C PH2C i . )
MIAMI FL 33130 MIAMI FL 33130 : i '
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. : 0O CI—_!ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number . Applied For
! 65091751 1 Not Applicable
<P Country e Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
: Fee Required
6, Name and Address of Current Reglstered Agent _ . oo im i e —-~ . 7..Name and Address of New Reqgistered Agent © . - .
Name -
ORTIZ, MICHEL ELeusis Chovza
Street Address (P.O. Box Number is Not ;ﬁu:ceptabh%?>
155 SOUTH MIAMI PH2C 188 S, MAIAL AVE H:2¢C
MIAMI FL 33130 :
- City \ o Zip Code
8. The above named entity ssmits th  statement jef the purpose of changing its registered cffice or registered agent, or tboth, in the State of Florida. | am familiar with, and accept
the obligations of regist ag%nt. i /
SIGNATURE | IA S5/03R3
Signature, lyped or pr‘m}#!ma of registerad agent and tite i applicable. {NOTE: Registered Agent signatura raquired when reins!;aling) / WE
FILE NOW!'!‘!/FEE 1S $150.00 ; ) N )
. ! 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 ! -
Make Check Payable to Florida Department of State ;  TrustFund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ‘g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE P O pelete TITLE : O Change [ ] Acdition | &
NAME 'GUTIERREZ CORDOBA, CLAUDIA NAME =]
sTaeet ancress |<155 SOUTH MIAMI AVENUE PH2C STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33130 ' Ci1y-ST-2P _ =
TiE v [ Detete ~ TILE [JcChange  (J Addition %
NAME ALBISTUR, VIRGINIA HAME
smeer a00ress | 155 SOUTH MIAMI AVE PH2C STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TILE S - e — [ Dalete B e -1 - .. b - [ Change  [] Addition
NAME ORTIZ, MICHEL NAME .
staeeT a0bRESS | 155 SOUTH MIAMI AVENUE PH2C STREET ADDRESS i
cIy-$1-21P MIAMI FL 33130 CITY-ST-2IP |
TITLE T 3 Delets TITE l [JChange T Addition
NAME - | ANDREANI, MARCELO L NAME -
crreeT Anoress | 155 SOUTH MIAM! AVENLIE PH2C STREET ADDRESS '
CITY-ST-2IP MIAMI FL 33130 CITY-ST-7IP :
TTLE 7 Deleta TITLE ' : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE 1 Delete TLE ‘ [JChange [ Additicn
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " I CITY-ST-ZiP ;



